Exploring the relation between visual mental imagery and affect in the daily life of previously depressed and never depressed individuals by Slofstra, Christien et al.
  
 University of Groningen
Exploring the relation between visual mental imagery and affect in the daily life of previously
depressed and never depressed individuals
Slofstra, Christien; Nauta, Maaike H.; Holmes, Emily A.; Bos, Elisabeth H.; Wichers, Marieke;





IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.
Document Version
Publisher's PDF, also known as Version of record
Publication date:
2018
Link to publication in University of Groningen/UMCG research database
Citation for published version (APA):
Slofstra, C., Nauta, M. H., Holmes, E. A., Bos, E. H., Wichers, M., Batalas, N., ... Bockting, C. L. H. (2018).
Exploring the relation between visual mental imagery and affect in the daily life of previously depressed and
never depressed individuals. Cognition & emotion, 32(5), 1131-1138.
https://doi.org/10.1080/02699931.2017.1365047
Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).
Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.
Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.
Download date: 12-11-2019
Full Terms & Conditions of access and use can be found at
http://www.tandfonline.com/action/journalInformation?journalCode=pcem20
Cognition and Emotion
ISSN: 0269-9931 (Print) 1464-0600 (Online) Journal homepage: http://www.tandfonline.com/loi/pcem20
Exploring the relation between visual mental
imagery and affect in the daily life of previously
depressed and never depressed individuals
Christien Slofstra, Maaike H. Nauta, Emily A. Holmes, Elisabeth H. Bos,
Marieke Wichers, Nikolaos Batalas, Nicola S. Klein & Claudi L.H. Bockting
To cite this article: Christien Slofstra, Maaike H. Nauta, Emily A. Holmes, Elisabeth H.
Bos, Marieke Wichers, Nikolaos Batalas, Nicola S. Klein & Claudi L.H. Bockting (2018)
Exploring the relation between visual mental imagery and affect in the daily life of previously
depressed and never depressed individuals, Cognition and Emotion, 32:5, 1131-1138, DOI:
10.1080/02699931.2017.1365047
To link to this article:  https://doi.org/10.1080/02699931.2017.1365047
© 2018 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group
View supplementary material 
Published online: 17 Aug 2017. Submit your article to this journal 
Article views: 1037 View Crossmark data
Citing articles: 1 View citing articles 
BRIEF ARTICLE
Exploring the relation between visual mental imagery and affect in the
daily life of previously depressed and never depressed individuals
Christien Slofstraa, Maaike H. Nautaa, Emily A. Holmesb, Elisabeth H. Bosc, Marieke Wichersd,
Nikolaos Batalase, Nicola S. Kleina and Claudi L.H. Bocktinga,f
aDepartment of Clinical Psychology and Experimental Psychopathology, University of Groningen, Groningen, The Netherlands;
bDepartment of Clinical Neuroscience, Karolinska Institutet, Stockholm, Sweden; cDepartment of Developmental Psychology,
University of Groningen, Groningen, The Netherlands; dDepartment of Psychiatry (UCP), University of Groningen, University
Medical Center Groningen (UMCG), Interdisciplinary Center for Psychopathology and Emotion regulation (ICPE), Groningen, The
Netherlands; eDepartment of Industrial Design, Eindhoven University of Technology, Eindhoven, The Netherlands; fDepartment
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ABSTRACT
Previously depressed individuals experience disturbances in affect. Affective disturbances
may be related to visual mental imagery, given that imagery-based processing of
emotional stimuli causes stronger affective responses than verbal processing in
experimental laboratory studies. However, the role of imagery-based processing in
everyday life is unknown. This study assessed mental imagery in the daily life of
previously and never depressed individuals. Higher levels of visual mental imagery was
hypothesised to be associated with more affective reactivity to both negatively and
positively valenced mental representations.
This study was the first to explore mental imagery in daily life using experience
sampling methodology. Previously depressed (n = 10) and matched never depressed
(n = 11) individuals participated in this study. Momentary affect and imagery-based
processing were assessed using the “Imagine your mood” smartphone application.
Participants recorded on average 136 momentary reports over a period of 8 weeks.
The expected association between visual mental imagery and affective reactivity was
not found. Unexpectedly, in both previously and never depressed individuals, higher
levels of imagery-based processing of mental representations in daily life were
significantly associated with better momentary mood and more positive affect,
regardless of valence.
The causality of effects remains to be examined in future studies.
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Major Depressive Disorder (MDD) is a highly recurrent
mood disorder. Individuals who have previously
experienced multiple depressive episodes are at a
60%–90% risk of relapse (Richards, 2011). Affective
reactivity in previously depressed individuals, i.e.
changes in affect in response to internal or external
events, may play an important role in depressive
relapse. Previously depressed individuals who
responded to a sad mood induction with greater
mood reactivity on a one-item mood scale running
from happy to sad had shorter time to relapse (van
Rijsbergen et al., 2013). Conversely, stronger positive
affective reactivity to positive events in daily life was
found protective of recurrence of depressive sympto-
matology (Wichers et al., 2010).
Affect and depression seem closely related to
mental imagery, as has been demonstrated by
both laboratory studies and clinical research (for a
review, see Holmes, Blackwell, Burnett Heyes,
Renner, & Raes, 2016). Mental imagery, defined as
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“representations and the accompanying experience of
sensory information without a direct external stimu-
lus” (Pearson, Naselaris, Holmes, & Kosslyn, 2015),
can be described as “seeing with the mind’s eye.”
Mental imagery encompasses all modalities, although
it is often predominantly visual, and visual mental
imagery has accordingly been the focus of most pre-
vious studies (Weßlau & Steil, 2014). In non-clinical
samples, imagery-based processing of positively
valenced stimuli has been found to reduce negative
affect (e.g. Holmes, Mathews, Mackintosh, & Dalgleish,
2008), increase positive affect (e.g. Nelis, Holmes, Pal-
mieri, Bellelli, & Raes, 2015), and to dampen the affec-
tive impact of a sad mood induction (Holmes, Lang, &
Shah, 2009). Conversely, imagery-based processing of
negatively valenced stimuli resulted in more anxiety
(e.g. Holmes & Mathews, 2005). Thus, in non-clinical
samples, (multi-modal) imagery-based processing
may strengthen affective responses to both positively
and negatively valenced stimuli.
In clinical studies, depression was associated with
impairments in mental imagery, such as a reduced
capability to imagine positive but not negative
events (for a review, see Holmes et al., 2016). Pre-
viously depressed individuals reported lower vividness
of positive memories after a sad mood induction than
never-depressed individuals (Werner-Seidler &
Moulds, 2011). They also derived less affective
benefit from recall of positive memories after a sad
mood induction (Joormann, Siemer, & Gotlib, 2007),
potentially due to a paucity of imagery-based proces-
sing (Werner-Seidler & Moulds, 2012). Indeed, exper-
imentally induced concrete (imagery-based)
processing of a positive memory facilitated mood
repair compared to abstract verbal processing in
both previously and never depressed individuals
(Werner-Seidler & Moulds, 2012). These clinical
studies indicate that impairments in positive imagery
remain in previously depressed individuals and that
affective disturbances may be related to imagery-
based processing of positively valenced stimuli.
Imagery-based processing of negatively valenced
stimuli, in contrast, has been hypothesised to
strengthen negative affective reactivity in previously
depressed individuals (Werner-Seidler & Moulds,
2012). However, how their imagery-based processing
of negatively valenced stimuli may be associated
with affect has, to the best of our knowledge, not
yet been explored. Furthermore, the role of spon-
taneous mental imagery requires further elucidation,
given that disturbances in positive mental imagery
in depression may diminish when mental imagery is
manipulated (Holmes, Lang, Moulds, & Steele, 2008).
This study explored how spontaneous use of visual
imagery-based processing of positively and negatively
valenced stimuli is associated with affect in the daily
life of previously and matched never depressed indi-
viduals. Affect and mental imagery were repeatedly
assessed in the flow of daily life using experience
sampling methodology (ESM; Myin-Germeys et al.,
2009). Affective reactivity was non-causally assessed,
similarly to Wichers et al. (2010). It was operationalised
as the levels of momentary mood, positive affect, and
negative affect while processing positively or nega-
tively valenced mental representations, relative to
those while processing neutrally valenced mental
representations. It was hypothesised that, within indi-
viduals, higher levels of imagery-based processing
would be associated with more affective reactivity to




Previously depressed participants were recruited from
an extension of an ongoing trial “Disrupting the
rhythm of depression” (for details of this study, see
Bockting et al., 2011). Individuals with a history of mul-
tiple depressive episodes, currently remitted, and
using antidepressant medication in the last six
months were included in that study. Only participants
randomised to the control arm of the trial were
included in the current study, because the therapy
administered in the other arms potentially alters
affect.
Never depressed participants were recruited via
advertisements on social media, posters, and word
of mouth. They were selected to match the previously
depressed participants on age, gender, and edu-
cational level. Exclusion criteria were: current axis-I dis-
order or antidepressant medication use or a
depressive episode in the past. These participants
received a €10 gift certificate.
Of the 22 previously depressed participants eligible
for this study, 12 were not included in the final ana-
lyses, because they dropped out of the RCT (n = 7),
refused to participate in the ESM addition (n = 4), or
completed less than 30% of the questionnaires (n =
1; in line with Delespaul, 1995), resulting in a final
sample of 10.
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Of the 15 included never depressed participants, 4
were excluded because they completed less than 30%
of the questionnaires (Delespaul, 1995), resulting in a
final sample of 11. Baseline characteristics are pre-
sented in Table 1. Ethical approval was obtained for
the previously depressed participants from the Univer-
sity Medical Center Groningen ethics committee
(METc 2009/158) and for the never depressed partici-
pants from the University of Groningen Ethical Com-
mittee of the Psychology Department (ppo-014-043).
All participants provided written informed consent.
Experience sampling method
The app “Imagine your mood” was developed using
TEMPEST software (Batalas & Markopoulos, 2012). Par-
ticipants filled out the questionnaires on a smart-
phone. Triggers were set for questionnaires ten
times a day, three days a week (on Thursdays,
Fridays and Saturdays), for eight weeks, resulting in
a maximum of 240 responses. The triggers were set
semi-randomly, between the hours of 7.30 AM and
10.30 PM, with a maximum of one trigger per 90-
minute interval and a minimum of 30 min between
triggers.
During an approximately one-hour face-to-face
briefing, a trained assistant installed the app,
explained the ESM procedure, and helped practice
the questionnaire. Participants were requested to
respond to a trigger as soon as possible and were
not informed about the five-minute time limit, to
prevent strategic responding and maximise the val-
idity of results. Participants were instructed to
answer the questionnaire about the moment just
before the trigger. The ESM process was monitored
using weekly brief telephonic interviews.
Momentary mood (happy-sad)
Momentary mood was assessed with the one-item
mood scale (van Rijsbergen et al., 2013). Participants
rated the question “at the moment, I feel…” on a
visual analogue scale (VAS) ranging from happy (0)
to sad (100).
Momentary positive affect and negative affect
Adjectives to assess positive affect (PA) and negative
affect (NA) were selected based on previous research
(e.g. Wichers et al., 2015) and discussions in our
research team. Ratings of the adjectives (on 0–100
VASs) were averaged to a PA (cheerful, enthusiastic,
hopeful, content, energetic) and NA (anxious, angry,
lonely, irritated, down, suspicious, helpless, guilty, inse-
cure) scale per moment per individual.
Degree of visual mental imagery and valence of
mental representation
During the briefing, participants were familiarised with
identifying what they had in mind, i.e. their mental
representation, as follows:
You (almost) always have something in mind. Please take
your time to recall what you had in mind just before the
trigger. If you do not remember what you had in mind
just before the trigger, please select the most recent
thing you had in mind that you can remember.
Participants then received the following information
about visual mental imagery:
Sometimes you see things in your mind that you do not
see with your eyes at that moment. For example, when
you recall a memory or when you imagine yourself
doing something in the future. Can you for example
remember the last time you did groceries, or that you
were on vacation? What do you see in your mind’s eye?
In every questionnaire, participants were ﬁrst pre-
sented with instructions to identify what they had in
mind just before the trigger. Participants then rated
the degree of visual mental imagery of the mental rep-
resentation answering the question “I see it in my
mind’s eye” on a 0–100 VAS. Other aspects of the
mental representation, such as vividness and levels
of verbal processing, were also assessed but are not
used in the current study. Descriptions of visual
mental images participants had experienced that
week were obtained in the weekly telephonic
interviews.
Table 1. Baseline characteristics of previously and never depressed
participants.
Previously
depressed (n = 10)
Never depressed
(n = 11)
Age, median (range) 48 (33–65) 50 (21–60)
Female, n (%) 9 (90) 9 (82)
Marital status, n (%)
Single 3 (30) 3 (27)
Married/cohabiting 6 (60) 8 (72)
Divorced/widowed 1 (10) 0 (0)
Education≥ college n (%) 5 (50) 6 (55)







4 to 6 previous episodes,
n (%)
8 (80.0) n.a.
Note: n.a. = not applicable.
COGNITION AND EMOTION 1133
Participants rated the valence of their mental rep-
resentation on a VAS ranging from negative (0) to
positive (100). Participants were instructed to maintain
the standard value (50) to refer to a neutral state.
Valence was recoded into a negative valence dummy
variable (<50) and a positive valence dummy variable
(>50), with neutral valence (50) as reference category.
Statistical analyses
Predictor variables were person-mean centred to
prevent between-individual differences to confound
within-individual effects (Curran & Bauer, 2011). To
prevent spurious correlations resulting from trends
in the data, the dependent variables and the degree
of imagery-based processing were detrended as well
as person-mean centred (saving residuals from
fitting time as predictor in a linear regression).
Mixed linear models in STATA were used to
account for the hierarchical structure of the data.
The momentary observations (level 1) were nested
within days (level 2), within weeks (level 3) within indi-
viduals (level 4). The model included the valence of
the mental representation (dummy positive and
dummy negative), the degree of imagery-based pro-
cessing and the interaction terms between imagery
and the valence dummies. Significant random effects
were included in the model to allow coefficients to
differ across individuals. Robust variance estimation
was used to handle non-normal distributions (using
the option “vce(robust)”) and an autoregressive
(AR1) covariance structure was fitted to account for
temporal dependency in the data. To maximise
power for the expected interaction effect, all partici-
pants were included in the primary analyses. Post-
hoc analyses examined whether findings hold in the
previously depressed and never depressed groups.
Results
Examples of reported visual mental images
The responses during the weekly interviews displayed
a broad range of mental images. Previously depressed
participants reported imagery-based anticipation of
everyday chores, such as going to the supermarket
or feeding the cat. A variety of memories were
reported on, including recalling making cookies as a
kid, replaying an argument at work, or memories of
a dying mother. Future-oriented images included ima-
gining receiving vaccines, and looking forward to a
planned outing. Other examples were mentally redec-
orating a terrace and thinking of not being able to ski
while imagining others enjoying skiing. Two pre-
viously depressed participants often reported not to
have experienced mental images, and to have
thought in words and sentences only.
In the never depressed group, reported images
included an image of a dish while trying to find the
recipe, memories of heated discussions during a
work-meeting, picturing potential decoration of a
new house, and imagining a deceased friend still
being alive. One never depressed individual reported
to be often too busy to experience mental images.
Description of individual differences
Two observations can be made from the individual
mean scores per group (summaries can be found in
the supplemental materials). First, there were large
individual differences in individual mean levels of
imagery-based processing, ranging from 10 to 78 in
the previously depressed group, and from 21 to 96
in the never depressed group. Second, mean levels
of negative affect were low, ranging from 2 to 27 in
the previously depressed group and from 2 to 9 in
the never depressed group.
Because of the small sample size, differences
between groups were examined for informative pur-
poses only. There were no significant differences
between groups in imagery-based processing, PA, or
valence of the mental representation (all Mann–
Whitney Us > 28.0, all ps >.06). Levels of momentary
mood (Mann–Whitney U = 20.0, p = .01) and NA
(Mann–Whitney U = 16.0, p = .01) were higher in the
previously depressed group.
The relation between imagery-based
processing, valence, and affect
Parameter estimates from the multilevel models can
be found in Table 2.
Momentary mood (happy-sad)
Visual mental imagery was not significantly associated
with greater mood reactivity; the interactions between
imagery-based processing and valence were not sig-
nificant. A main effect of imagery-based processing
was found, indicating that higher levels of visual
mental imagery were associated with better mood.
The main effects for the positive and negative
valence dummies were significant and the latter was
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qualified by a significant random effect. This indicates
individual differences in mood reactivity in response
to negatively valenced mental representations.
Momentary positive affect
Visual mental imagery was not significantly associ-
ated with positive affective reactivity. Unexpectedly,
a main effect of imagery-based processing was
found, indicating that higher levels of imagery-
based processing were associated with more PA,
regardless of valence. The main effects for positive
and negative valence were significant as well. Indi-
vidual differences were found in positive affective
reactivity in response to positively valenced mental
representations, as expressed by a significant
random effect.
Momentary negative affect
For NA, visual mental imagery was associated with
affective reactivity, as evidenced by a significant inter-
action effect between negative valence and imagery-
based processing. However, opposite to expectation,
higher levels of imagery-based processing were
associated with dampened negative affective reactiv-
ity in response to negatively valenced mental rep-
resentations. There were no significant main effects
for positive valence or imagery-based processing,
nor was there a significant interaction between posi-
tive valence and imagery-based processing. The
main effect of negative valence was qualified by a
random slope, indicating significant individual differ-
ences in negative affective reactivity.
Additional analyses
The additional analyses are described in the sup-
plemental materials. Post-hoc analyses for the
previously depressed and never depressed individuals
demonstrate that the unexpected main effect of visual
mental imagery on PA and mood held in both groups.
However, the association between imagery-based
processing and negative affective reactivity to nega-
tive valence was not significant in either group. In
line with the primary analyses, imagery-based proces-
sing was not associated with affective reactivity in
either group.
Additional exploratory analyses were performed to
further explore the absence of the expected associ-
ation between visual mental imagery and affective
reactivity. The hypothesised interaction effect was
also absent when the contrast between the valence
dummies was maximised, i.e. the valence dummies
were recoded, so that positive valence served as the
reference category. Also, analyses of the single NA
items (such as anxious or helpless) did not reveal the
expected interaction (with the exception for the
single item down, where imagery-based processing
was associated with more reactivity to positively
valenced mental representations). Finally, removing
trends from the data did not have a significant
impact on the results.
Discussion
This study investigated the relation between visual
mental imagery and affect within the daily life of pre-
viously depressed and never depressed individuals.
Contrary to our hypothesis, the results showed that
visual mental imagery was not significantly associated
with positive, negative or mood reactivity. Instead,
imagery-based processing was significantly associated
with more positive affect and better mood, regardless
of the valence of the mental representation. These
Table 2. Parameter estimates from the multilevel models of the primary outcome measures.
Momentary mood
(happy-sad) PA NA
Fixed effects B [95% CI] B [95% CI] B [95% CI]
Positive valence −3.38 [−4.80, −1.97]** 4.52 [2.79, 6.25]** −0.47 [−0.94, 0.01]
Negative valence 4.18 [1.50, 6.89]* −2.92 [−4.75, −1.10]** 2.45 [1.16, 3.72]**
Imagery −0.04 [−0.06, −0.02]** 0.07 [0.04, 0.11]** −0.007 [0.04, 0.11]
Imagery*Positive valence −0.02 [−0.06, 0.01] −0.03 [−0.11, 0.05] −0.01 [−0.04, 0.01]
Imagery*Negative valence −0.06 [−0.15, 0.03] −0.03 [−0.11, 0.06] −0.04 [−0.07, −0.01]*
Random effects SD2 [95% CI] SD2 [95% CI] SD2 [95% CI]
Positive valence 10.74 [4.89, 23.63]*
Negative valence 29.92 [13.36, 66.98]* 6.61 [2.34, 18.65]*
Notes: PA = positive affect, NA = negative affect. Positive and negative valence are dummy coded (0/1). Neutral
valence is the reference category.
*p < .05, **p < .001.
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results were consistent across previously and never
depressed individuals in post-hoc analyses. In daily
life, which appears pivotal for psychopathology and
well-being (Myin-Germeys et al., 2009), mental
imagery may be associated with boosted positive
affect and mood.
Furthermore, visual mental imagery was associated
with reduced negative affective reactivity to negatively
valenced mental representations. Variance in negative
affect may have only occurred while processing nega-
tively valenced mental representations, given that a
floor effect hampered analyses of negative affect.
This finding is opposite to expectation, but corre-
sponds with the finding in this study that moments
in daily life with higher levels of imagery-based pro-
cessing were associated with more positive affect
and better mood. This, in turn, is in line with the exper-
imental finding that concrete (imagery-based) proces-
sing of positive autobiographical memories results in
better mood repair (Werner-Seidler & Moulds, 2012).
However, imagery-based processing of negatively
valenced stimuli strengthened negative affective reac-
tivity in non-clinical experimental studies (e.g. Holmes
& Mathews, 2005).
Large individual differences in mean levels of visual
mental imagery were observed within the groups of
previously and never depressed individuals. These
individual differences may be clinically relevant,
because the effect of imagery-based interventions
appears to be dependent on a certain baseline level
of imagery-based processing (Holmes et al., 2016;
Steel et al., 2010). The visual mental images described
in the weekly interviews illustrate how diverse the
content of mental imagery can be. It is unclear
whether these weekly responses are representative
of mental imagery in daily life. Some examples were
of a rather extreme nature (e.g. remembering a
dying mother), whereas mental imagery in daily life
is possibly mostly more neutrally valenced (e.g. a
mental grocery-list). The content of mental imagery
in daily life needs to be examined in future research.
To the best of our knowledge, this study is the first
to assess imagery-based processing in previously
and never depressed individuals as it occurs spon-
taneously in daily life. ESM may be particularly suited
to overcome the “inherently private nature” of
mental imagery (Pearson et al., 2015).
Importantly, in contrast to experiments showing
that mental imagery strengthens affective responses,
the current results are correlational in nature and do
not allow for causal inferences. Several alternative
explanations for the discrepancies with previous
findings may be formulated. First, the relationship
between affect and imagery may be reversed in
daily life; better mood may allow for more imagery-
based processing (Werner-Seidler & Moulds, 2011).
Second, a third variable may influence both levels
of imagery-based processing and affect. Third, the
causal short-term effects of imagery-based proces-
sing studied in experiments may differ from the
combination of short- and long-term associations
that may be captured using ESM. Imagery-based pro-
cessing of a negative memory, for example, may
initially result in strong affective reactivity and
more successful processing, resulting in less affective
reactivity associated with future imagery-based
recall of that memory. Alternatively, imagery in
daily life may be qualitatively different from that in
the experimental studies. Visual mental imagery as
assessed in daily life in the current study was presum-
ably more spontaneously generated and personally
relevant. The causality of the association between
affect and imagery-based processing in daily life
remains to be tested in experimental experience
sampling studies.
Other limitations of this study include the non-vali-
dated, single-item assessment of visual imagery-based
processing. Although such measures are inherent to
ESM studies (Bennik, Nederhof, Ormel, & Oldehinkel,
2014), this may have resulted in randommeasurement
error and reduced validity. Furthermore, the small
sample size poses a potential power problem and pre-
cluded investigation of potentially relevant between-
subject effects. However, a recent study suggests
that because of the many measurements per partici-
pant, the current study is likely to have been ade-
quately powered do detect the hypothesised within-
subject effects (Krone, Albers, & Timmerman, 2016).
Generalisation to a previously depressed population
might be limited given the low number of participants
and given that their antidepressant use may have
altered their affect and confounded the results
(Peeters, Berkhof, Delespaul, Rottenberg, & Nicolson,
2006). Finally, previously depressed participants were
recruited at a time of stable remission, and return of
depressive symptomatology may have occurred
during the study period. Structural changes in levels
of affect were eliminated in the analyses, but
changes in affective reactivity may have remained.
Future studies may examine whether changes in affec-
tive reactivity are related to mental imagery and
depressive relapse.
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In conclusion, unexpectedly, higher levels of visual
imagery-based processing were not significantly
associated with affective reactivity in daily life. Of
great interest however, within previously and never
depressed individuals higher levels of visual mental
imagery were significantly associated with better
mood and more positive affect, regardless of valence.
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